
                         RANCHO LOS AMIGOS NATIONAL REHABILITATION CENTER  
                                                RANCHO RESEARCH INSTITUTE     
                 

7601 E. Imperial Highway, Building 900 Room 88A Downey CA 90242 
 Internet: http://www.rancho.org • Phone: (562) 401‐7081 • Fax: (562) 401‐6167 

OCCUPATIONAL THERAPY DRIVER REHABILITATION PROGRAM 
CLIENT INFORMATION FORM 

Date:____________ 

Last Name: ___________ First Name: ________________ Middle Initial: ________   

Male□     Female□    SSN: _______________      Email: _____________________  

Language:  English□    Spanish□     Korean□        Other:____________________ 

Cell Phone#:____________  Home Phone#: _____________ Rancho#: _________ 

Address:____________________________________________________________ 

City:______________________________  State:________    Zip Code: _________ 

Date of Birth: ___________ Age:______ Birthplace:_________________________ 
Race:__________ 

Marital Status: _____________ Name of Spouse: __________________________  

Emergency Contact Name:________________________ Relationship: _________                        

Phone #___________________ 

Insurance/Coverage:  MediCAL□                        MediCARE□        

         Other Insurance: ________________________________________________    

         California Children’s Services Medical Therapy Unit Name:_______________       

License status:  Never had□         ID only□        Permit□           License□ 

                             Valid□                Expired□       Suspended□   Unknown status□    

          License/Permit/ID #:______________ Expiration Date: _________ 

Referred to the DMV Driver Safety Office:  Yes□   No□   Unknown□     Covina□ 

           El Segundo□   Commerce□      Orange□  Van Nuys□  Other:____________    

Transportation:  Driving□   Family/Friends□   Bus/Train□  Metro Access□    

                           Other:___________________          Disabled Person Parking□   

Referral Source:  Physician□   Therapist□   DMV□    Family□      Self□ 

                            Friend□       Brochure□    Other: ___________________________  


